later we remain obsessed by comparisons between pullback "gradient" at catheterisation and peak or mean pressure difference derived from Doppler echocardiography. It should now be well-known that the two are related, but different. The pull-back gradient does not exist physiologically because the peaks of the left ventricular and aortic pressure waves do not occur simultaneously. The Doppler-derived peak instantaneous gradient is usually higher than peak to peak gradient at catheterisation, often by about 20 mm Hg but with a range from 1 to 53 mm Hg.' Pressure recovery is an underappreciated cause of this discrepancy.
What is pressure recovery? As blood loses momentum beyond a stenotic aortic valve, the pressure within the aorta rises ( fig 1) . This is pressure recovery. More formally, Bernoulli's theorem states that in a closed system the sum of pressure head, potential energy, and kinetic energy must be the same in all parts of 
Conclusion
Leaving aside the errors and uncertainties of the techniques, we can say that continuous wave ultrasound measures velocity at about the level of the aortic valve, whereas cardiac catheterisation measures the difference between left ventricular and the fully recovered static pressure in the aorta. These are different haemodynamic entities. Their comparison may reveal information about haemodynamic events downstream from the valve, but this comparison will be meaningless if it is attempted as a slavish auditing exercise. 3 
